4. Please check all of the symptoms of the child. □ Amnesia (the child was unable to recall the accident) □ Loss of consciousness for ________minutes □ Seizure, convulsion □ Irritability □ Headache □ Dizziness □ Number of vomiting episodes: _______ □ Lethargy □ Change in the child's behavior after injury?
5. On the scale of 0 to 10, indicate how much you were willing to have the child undergo a brain computed tomography (CT).
It seems that there is no problem associated with the injury.
It seems that the head injury is life threatening head injury.
I am strongly against the idea of my child undergoing a brain CT.
I strongly want my child to undergo a brain CT.
